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UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION
FORM D Uk ‘ W}:shinglon, I:C. 20549 OMB Number: 1235-0076
Maﬂ Pmcess ng Ex;_)ircs::

Geetion FORM D o o e 1600

JUN 127008 NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, Prefix | Seria
SECTION 4(6), AND/OR ,
Wasltagton, OC o e e M LIMITED OFFERING EXEMPTION PTE RECENVED

~. 101 ~

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
HRJ GBO I Feeder, L.P.

Filing Under (Check box(es) that apply): [] Rule 504 [J Rule505 B Rules06 [0 Section 4(6) ULOE
Type of Filing: [ New Filing B4 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
HRJ GBO 111 Feeder, L.P.

Address of Executive Offices (Numnber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2965 Woodside Road, Woodside, CA 94062 (650) 327-5023

(PROGESSEWw' Zip Code} Telephone Number (Including Area Code)
Pl '
JON 16 2008 /= A

TRONECN TS JEAARTEDD

[J corporation Bd limited parmership, already formed
080562407

Address of Principal Business Operations
(if different from Execulive Offices)

Brief Description of Business
Private Equity Investment

Type of Business Organization
[0 other {please specify):
] tusiness trust (O tlimited partnership, to be formed
Month Year
Actal or Estimated Date of Incorporation or Organization: | 0 | 3 | | 0 I 8 I & Actual [J Estimated L. "

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Whe Must Fife: All issucrs making an offering of securitics in reliance on an cxemption under Regutation D or Section 4(6), 17 CFR 230.501 ct seq. or 5 U.S.C,
| 77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Sccurities and
Exchange Comnuission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
duc, on the date it was mailed by United States registered or certificd mail to that address.
| Where To File: ULS. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copies Required: Five (3) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of th: manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need onty report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced not be filed with
the SEC.
Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and
that have adoptecl this form. lssuers relying on ULOE must file a separate notice with the Sccurities Administrator in cach state where sales are to be, or have been
made, If a state requires the payment of a fee as o precondition to the claim for the cxemption, a fec in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicted on the filing of a federal
notice.

‘ Persons who are to respond to the collection of information contained in this form are
| SEC 1972 {6-02) not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the isseer has been organized within the past five years;
. Each bzneficial owner having the power to vote or dispose, or direct the vote or disposition of, 16% or more of a class of equity securitics of the issuer;
»  Each e«ecutive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issucrs.

Check Box{es) that Apply:  [J Promoter [J Beneficial Owner ] Executive Officer [} Director [ General andfor
Managing Partner

Full Name (Last name first, if individual}
Barton, Harris

Business or Resildence Address {(Number and Street, City, State, Zip Codg)
2965 Woodside Road, Woodside, CA 94062
Check Box{es) that Apply:  [J Promoter [ Beneficial Owner ] Executive Officer [ Director (] General and/or

Managing Partner

Full Name (Last name first, if individual)
Lott, Ronnie

Business or Residence Address {Number and Street, City, State, Zip Code)
2965 Woodside Road, Woodside, CA 94062

EI

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner ] Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
HRJ GBO 111 Management GP, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
2965 Woodside Road, Woodside, CA 94062
Check Box(es) that Apply:  [] Promoter [d Beneficial Owner [ Executive Officer [] Director [0 Generl and/or

Managing Partner

Full Name (Last name first, if individual)
400 SHS Holding Company LLC

Business or Residence Address {(Number and Street, City, State, Zip Code)
O’Melveny & Myers LLP, 400 South Hope Street, Los Angeles, CA 90071

Check Box(es) that Apply:  [] Promater B0 Beneficial Owner [J] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
T & G Partner: Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
5441 Kietzke Lane, 2™ Floer, Reno, NV 89511
Check Box(es) that Apply:  [J Promoter B Beneficial Owner [J Exccutive Officer [} Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Laurie K. Lacob Revocable Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
233 Winding Way, Woodside, CA 94062
Check Box(es) that Apply: [ Promoter O Bencficial Owner [ Exccutiv_c Officer [] Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
I, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....cco.oovvecrrenreeveerenienensos O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........ccccooviciiennns ) n/a
Yes Ne
3. Does the offering permit joint ownership of a single unit? . et nes s ran e na e et et e et e e rn et g senre e ne b penrn e} [
Enter the iaformation requested for each person who has been or will be pald or given, dm:ctly or md:rectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If s
person to bz listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. [f more than five {5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Winters, Randall 8.
Business or Residence Address (Number and Street, City, State, Zip Code)
1033 Skokie Boulevard, Suite 430, Northbrook, IL 60062
Name of Associated Broker or Dealer
E.L.K. Capital Advisors
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Siates” or check individUals SIALES) ....vviiiviicirs v ar e b b sa e e e s Eabras s rar e b esr s sr s ear e ben e nen [T All States
[AL] [AK] [AZ] [AR] [CAl [cal [CT] {DE] [DC] (FL) [GA] [H1) (1Dj
nLx [IN] [1A] [KS) [KY] [LA] [ME] {MD] [MA] [M1] [MN] [MS] [MO}
[MT] [NE} v} [NH] NI NM] [NY] {NC] [ND] [OH] [OK] [OR] [PA]
[R1] [5CT (5D [TN] TX) [um (V1] [VA] [WaA] [WV] wi [WY] [PR}

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States i Which Ferson Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIAUALS SLALES) ......ovivieeceeerieve e e i v e e s s s aemesaens e vaees s e ss s sasas s rames s van e shemssde bbb besibbas 3 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE] {DC] [FL] [GA] [HI) (1)
(1L] f1N] [tA] [KS} [KY] [LA] [ME] [MD] {(Ma] [Mi] [MN] [MS] MO]
[MT] ME] [NV] [NH] [NJ) [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI} [£C] {SD] [TN] [TX] [uT] [VT] [VA] [WA] [WV] [(wi] {wY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individuals SIALES) .....c.oveivvivriomimriir e sare s seas s s eaarer s s sssanressassaressssenes ] All States
[AL) [AK] [AZ] [AR] [CA] [€O) [CT) [DE] [DC) [FL] [GA] [HD) (D]
[1L} [TN] [14]) [KS) [KY] [LA] [ME] [MD] [MA] (M [MN] [M5] [MO]
[MT] [NE] (NV] [NH] [NJ] [NM] [NY] {NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX} [UT] (VT] {VA] [WA] [WV] [wn [wy] [PR]

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FPROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [[] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD e e e s e e R ebs L3 $
[J Common O Preferred
Convertible Securities (including WAITANES) .........vvvvemrvieieerrsecss s seres st esssresessssess s emsesentereermenes b3

Partneiship INLETESIS .......occcviremniviseet s rssrssrsnrersns s srssrsressssressssressssesssssarssessessnssessnssesemeesenneenss 93,9 50,000.00

$__5,550,000.00

OLher (SPECITY ). evereeeereserr e st ess e e ssre s sssrs s ssnsssbens st snssnns b et ereeeea e ennaeres $

$

Total ) $__5,550,000.00

$__5.550,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For'offerings under Rule 504, indicate the
number of persons who have purchased sccurities and the aggregate dollar amount of their purchases on
the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Doliar Amount
Investors of Purchases
ACCTENE IIIVESIOTS ovv v rirercrseessreerirrsessrres s e e s s st s abt s ane s b b ke b RA TS AP EA 08 Ebm s e sesemssebemananssnnssns _ $_5.350,000.00
NOD-BCCTEIEd INVESIOIS..o.oviivrscirscrerssnrs s s bbbt st b bt ettt $
Total (for filings under Rule 504 0nlY)........occieriiniinimrimssriiss s e sssss s ssesssssserssserss s $
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an cffering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
, Type of Dollar Amount
Type of Offering Security Sold
REIE 505 ..t rtvesrt v e ss e s e sss s s are b b a bbb b b s ras b ran e rae e e a e eas b ebar s ban st et S
REGUIBON A oottt i rie et eeme s st e s s res e ss e s e aes e ars et st s aeat s ee e sar s aaes e evet e bent et ranererr et s
Rule 54 $
Tatal $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be givea as subject to future contingencies, If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.
TTANSTET ALENLS FEES 1o.vvvverrvrerirver i vrersarssserasrssresssabss s sesrass st ssss s sas st eas st enassasrassaba b sses s osbesesmmmsssmressan d $
Printing and ENGIaving COSIS ... vuiceiiececeicecsccrmuresesensesenes s s e essesssas s rcee s ssrasmase s s sans a s
LEEAY FEES......ocvveremvermssirensesseses orsonss s sensssasesasese s 4res om0 5481046848404 4R E A1 4R R RS54 0n e X $___ 2500000
ACCOUNTNG FEES ...oeveoeoeececeeceeeeecemteeeeteseseeeseeese st sosss st st eessessebr et b ressrmasssesnsbmressaeesesens s s ene I $
ENQINEETING FEES ..vvvveiinrisiirerensenressesssssssrsstsamesimnssonsessesss s srsssesssssssss s snmsssmesssnssessesessessssessnsssosan o O $
Sales Commissions (specify finders’ fees separately)........c.coovcicviremmermvirmsrrirmnisns iessssarsressresanes O by
Other Expenses (identify) ) || $
AL 11 vsvtiestrsetne s emes e seese e et Rt e R £ R R R R AR O $
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question )
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted
ETOSS PrOCEEHS L0 TN ISSUEE. " ovvuieesiresetessssrrceresriaenersese st s vers saresesarnssrsesesassresenssessares e s e asesssasensnsssessrenensten 525,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds
to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, Directors & Payments To
Affiliates Others

SAIATES AN FBES ... eooeeeeeec oo oeeemeseeeseeeseecrserss e b atesebeeas 1A ALE LS e mmer e et e eme semeeemeenreseeesemeetees e et eesmmesmesmmeeren Os as
PUFCHASE OF A1 SIAIE _......oooooooooeeceeeeeesesissssns s s ssssstsebars b 4851t eseesemeseemesrssesenneenemrenenees L) B Os
Purchase, re:utal or leasing and installation of machinery and equipment.........c...cocc.coeeeemvivensroencrrseemenees. L) $ Os
Construction or leasing of plant buildings and facilities. .......vivrvererrrcrirrenesrimimsessiessssssssmrsseenssiees L 9 Os
Acquisition of other businesses {including the value of securities involved in this offering that may be

used in exchange for the assets or securities of another issuer pursuant 10 8 MErger) ....oovovvvvvensvereerencnes L 3 Os
Repayment 0f INAEDEANESS ............cveevvee s rsrirsnstssrssnsssiarsbsessssestssbassssentessnssnssnssessssssasssnsssesssssnssensnions L] & Os

WOTKING CAPAA] covvuve vt cresssnes easesrasssseensasrssessrsssssus sessssassssessssnscsisssssssssissasssssensssonsssmmsssssssssnssesssarsssnnsors L) 9 O $5.525.000.00

Other  (specify):

..... Os Os

COMUIMN TOIS ..cvoivsiei vt sib bbbt ran et s ass b ea s rase bbb SRR bt b b bar A b e bA bbb a b s hs bbb s Os O $5.525.000.00

Total Payments Listed (COMIMD 106318 AUAE) ...vvrvcreeevesseersseesreossesessssesssossmsessseesssssssssssesseree O '$5,525,000.00

[FEDERAL SIGNATURE PAGE FOLLOWS]
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature
constitutes an underntaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information
funished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

P P~ /)
Issuer (Print or Type) Signature ) A j Date
HRJ GBO ill Feeder, L.P. ﬁ”") 6 /lllos

Name of Signer (Print or Type} Title of Signer (Print ogfryfc)
Cory Pavlik Chief Financial Officer o
HRJ GBO III Management GP, L.L.C., General Partner of the Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




